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“« ZEquam memento rebus in arduis 
Servare mentem.” 
— Horace, Book ii, Ode iii. 
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CALENDAR. 


Tues., April 4.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 

Fri., ss 7.—Dr. Gow and Mr. Girling Ball on duty. 

Sat. ,, 8.—Inter-Firm Seven-Aside Tournament at 
Winchmore Hill. 

Tues.,  ,,  11.—Dr. Graham and Mr. Roberts on duty. 

Fri., »» 14.—Prof. Fraser and Prof. Gask on duty. 

Sun.,  ,, 16.—Easter Day. 


Mon., ,, 17.—Bank Holiday. 
Tues., ,, 18.—Rugby match v. Bristol. Away. 
Lord Horder and Sir C. Gordon Watson on duty. 
Wed., ,, 19.—Last day for receiving matter for the 
May issue of the Journal. 
Fri., »,  21.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 
Mon., ,, 24.—Special subjects: Clinical Lecture by Dr. Cumber- 
batch. 
Tues., ,,  25.—Dr. Gow and Mr. Girling Ball on duty. 
Wed., ,, 26.—Surgery: Clinical Lecture by Mr. Vick. 
Fri., »,  28.—Dr. Graham and Mr. Roberts on duty. 


EDITORIAL. 


JHE origin of the Hospital Arms has been found 
to be far from clear, and the suggestion put 





Hosptial that they were adopted from the private Arms 
of John Wakeryng, Master of the Hospital in the second 
quarter of the fifteenth century, is incorrect. It seems 
a great pity, moreover, that the Hospital—a Royal 
foundation—should use Arms of which the origin is so 
unsatisfactory and obscure, when for four hundred years 
the Hospital and Priory of St. Bartholomew were under 
one head, the Prior. Futhermore, while Rahere’s tomb 
has an angel carved at his feet holding up prominently 
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forward in Sir Norman Moore’s History of the | 


PRICE i saceinacicasi 


a shield of the Priory Arms, 7.e. two royal leopards and 
golden crowns with scarlet background, there is no 
representation of the present Hospital Arms on it. The 
assumption is that both institutions had the same Arms 
originally, and that it was not till some later date that 
the Hospital adopted separate Bearings. 

From the translations of some of the early documents 
of the Hospital it is obvious that the Master had on 
appointment to swear fidelity to the Prior, and one 
early Prior laid a solemn curse on anyone who should 
try to separate the Hospital from the Priory. In view 
of all this it has been proposed that the Hospital should 
have a Coat of Arms which would do more justice to 
its ancient history; the new Arms would quarter the 
Priory and present Hospital Arms as shown on the 
coloured reproduction enclosed, and supporters, e. g. 
a nun and monk, have been added. The scarlet and 
gold of the first and fourth quarters contrast admirably 
with the silver and black of the second and third, and 
the whole design is a delightful synthesis of the history 
of the Hospital. 

To alter the present Arms is an undertaking which 
should be performed with forethought and caution ; it 
will no doubt meet opposition, but there are many 
points in the light of recent findings which would favour 
such an alteration. 

The interest which has been stimulated in this subject 
has been largely due to Dr. Mervyn Gordon and the 
Rouge Croix; we are deeply grateful to them both for 
pointing out these new facts, which have been so long 
overlooked. The expense incurred in reproducing the 
coloured plate has been met by private subscribers, 
who desire to remain anonymous, and we have to thank 
them for making this reproduction possible. 

We should like to point out that before the proposed 
design can be adopted by the Hospital a certain sum of 
money would have to be paid to the College of Arms 
for its registration. 
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My Dear Mr. Epiror, 


All who have the welfare of our College at heart will 


be interested to know that we have now come to terms | 


with the Merchant Taylors’ Company, and that within | 


a very short time we shall be in possession of the site in 
Charterhouse Square. 

I take this opportunity of thanking ail those who 
have already so generously supported us with donations, 
and | should like at the same time to stimulate those 
others who have not yet subscribed to our fund. Every 
old Bart.’s man will in the near future receive from me 
a letter explaining the facts, and what we have still to 
do. To put it shortly, we have now to collect something 
like £60,000 to complete the purchase of the site. 
this in view we are about to launch a public appeal. 

The immediate point is that we want £15,000 to 
enable us to effect such alterations in the Merchant 
Taylors’ School as are necessary to meet our require- 
ments. We should very much like to have the School 
in working order by next October, and we hope, there- 
fore, that every Bart.’s man will do his best to help us 
to get this money. 

I take this opportunity also of expressing my par- 
ticular thanks to the Students for all they are doing. 
I refer not only to the personal subscriptions which they 
have given, but also to their united efforts, past, present 
and future. I hope to be able next month to announce 
that the School site is available for athletic purposes. 
This will be a great addition to the amenities of our 
College. 

I hope you will be able to publish the enclosed list 
(amended to date) of subscriptions. The first column 
of bracketed figures shows the number of Bart.’s sub- 
scribers in each county ; the second column shows the 
full number of Bart.’s men in the county. 


Yours sincerely, 
W. GirLinG Batt, 
Dean of the Medical College. 


CoLLEGE APPEAL FuNp. 


£ s. a. 
Staff . E ; c . . 11,884 5 9g (65) 
Demonstrators . ‘ . ~ &,503 © © 464) 
Students 5 5 5 346 14 (242) 
Old Bart.’s men: tT 


Bedfordshire 
Berkshire . 
Buckinghamshire 


510 6 (2) . (26) 
314 0 (9) « (38) 
S215 0 (7) - (30) 


| 


Carried forward . £13,858 19 Io 


With | 





| 





Brought forward 
Cambridgeshire . 
Cheshire 
Cornwall 
Cumberland 
Derbyshire 
Devonshire 
Dorset 
Durham 
Essex 4 
Gloucestershire . 
Hampshire 
Herefordshire 
Hertfordshire 
Huntingdonshire 
Isle of Wight 
Kent 
Lancashire 
Leicestershire 
Lincolnshire 
Middlesex 
Norfolk 
Northamptonshire 
Northumberland 
Nottinghamshire 
Oxfordshire 
Rutland 
Shropshire 
Somersetshire 
Staffordshire 
Suffolk 
Surrey 
Sussex 
Warwickshire 
Westmorland 
Wiltshire . 
Worcestershire . 
Yorkshire . 
Wales 
London 
Channel Islands 
Abroad 
South Africa 
Canada 
East Africa 
West Africa 
India 
Syria 
U.S.A. 

Ireland 
North Africa 
Malay States 
China 
France 
Trinidad 
West Indies 
Services 


| *Others ; : 





*These figures include: 
University of London. 


Unilever Bros. 


es. 


. £13,858 19 
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20 

2 

452 
15,978 10 


£37,410 ro 


League of St. re ee s unin 


The Executors of the late Alfred de Rothschild, —_ 


Rahere Lodge 


Corporation of the City 
Fishmongers’ Company 


Mercers’ Company 


Ironmongers’ Company 


St. Bartholomew’s Hospital neon 


The Haberdashers’ Company 


+ Number of Bart.’s men in County. 
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tT 
o (9) - (43) 
oO (t1) . (26) 


o (4) - (37) 
oO (z) =. (6) 
Oo (1). (16) 
o (30) . (116) 
Oo 644) = (Bn) 
oO ie) « (Gn 
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Post-GRADUATE COURSE. 


. 


We have been asked to announce that a Post-Graduate 
Course will be held at this Hospital on June 23rd and 
24th next. The subjects have been selected mainly on | 
the requests of old Bart.’s men who have attended 
previous courses. The fee for the course is two guineas, 
or one guinea to old Bart.’s men. Further information | 
can be had from the Sub-Dean. 

The programme is as follows : 

Friday, June 23rd. 


0-10.45 a.m. Toxic goitre (Physician) 
( (Surgeon) 


Prof. Fraser. 
Mr. J. B. Hume. 


te i ee | nn a 
I2-12.45 p.m. Neuritis, Fibrositis and Rheu- 

matism ; ‘ . Dr. A. E. Gow. 
I-I.45 p.m. Lunch. 


1.45-2.30 p.m. Skin Diseases : Diagnosis 
and Treatment, with cases Dr. A. C. Roxburgh. 
2.45-3.30 p.m. Common Conditions of Eye, 


with cases ‘ . . Mr. R. Foster Moore. 
3-45-4 p.m. Tea. 
4-4.45 p.m. Painful Feet ; is « Mr..S. L. Higgs: | 


Saturday, June 24th. 
T0o-10.45 a.m. Diet in Dyspepsia, Gastric 


and Intestinal : . Dr. G. Evans. 
II-11.45 a.m. . Heart Attacks . ‘ . Dr. G. Bourne. 
I2-12.45 p.m. Artificial Pheumothorax . Dr. F. G. Chandler. 
I-I.45 p.m. Lunch. 


1.45-2.30 p.m. Functional Dysmenorrhcea Dr. W. Shaw. 
2.45-3.30 p.m. Labour: Its Management, 

with Special Reference to 

Anesthesia and Analgesia John Beattie, Esq. 
3-45-4 p.m. Tea. 
4-4.45 p.m. Common Fractures of Lower 

Limb. ; : . Mr. J. P. Hosford. 


* * * 
St. BARTHOLOMEW’s HospitaL WomEN’s GUILD. 


A Fair and Jumble Sale will be held within the Hos- 
pital on May 18th and 19th, by kind permission of the | 
Treasurer and Almoners. 

Last year the result of a similar sale was most success- 
ful, and great efforts are being made to achieve an even 
larger measure of success this year. The Jumble Sale 
will be held in Old Sandhurst Ward and the Fair in Old | 
President Ward. In connection with the latter, there 
will be several new features on this occasion. There will, | 
as last year, be a monster Tombola, for which it is hoped 
to obtain as many as one thousand prizes. There will | 
also be a Fortune Teller, a Caricaturist, a Produce | 
Stall, a Flower and Plant Stall, and other attractions. 

A new feature this year is a Knitting Competition, 
with prizes for successful competitors. The garments | 
will be on sale, and pullovers, socks, stockings, berets | 
and scarves, etc., will be obtainable at very moderate | 
prices. | 

A Café for lunches and teas (1s. each) will be available. | 
In addition to this, it is proposed to have a Variety | 
Entertainment, two performances daily in Stanley Ward | 
at which the Nurses will give a sketch (by permission | 
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of the Matron), and other talented members of the 
Hospital have kindly promised to give their services. 

It is hoped that the Fair and Variety Entertainment 
will be well attended by all those interested in the 
Hospital, particularly as the Women’s Guild hope to 
make a handsome contribution to the fund for the 
acquisition of the Merchant Taylors’ site. 

* * * 
THe Eirgutn DECENNIAL CLUB. 

The Annual Dinner of the Eighth Decennial Club will 
be held on June 28th. Further information may be had 


from the Secretaries, Dr. Mortey FLETCHER and Sir 


Hotsurt WaRING. 
* * * 


Tue Tentu DeEcENNIAL CLUB. 

The Annual Dinner will be held on Friday, May 5th, 
at the Café Royal and not at the Langham Hotel as 
announced in last month’s issue 

** * * 
THe ELEVENTH DECENNIAL CLUB. 

The Fifth Annual Dinner of the Eleventh Decennial 
Club will be held on Friday, May 5th, at the Café Royal, 
with Prof. R. J. Brocklehurst in the Chair. Will those 


| who have not received notices communicate with the 


Honorary Secretaries, WILFRED SHAw, 31, Weymouth 
Street, and F. C. W. Capps, 99, Harley Street? 
* * * 

We would like to offer our hearty congratulations to 
Dr. Kenneth J. Franklin, Fellow of Oriel College, 
Oxford, on being awarded the Radcliffe Prize for the 
Furtherance of Medical Science in the University of 
Oxford; also to Frank Hawking, B.A., B.M., on being 


| elected to the Radcliffe Travelling Fellowship in the 


same University. 
* * * 


RUGGER SEVEN-ASIDE TOURNAMENT. 


We are informed that the afternoon of Saturday, 


| April 8th, will be given up to great festivity at Winch- 


more Hill, in aid of the College Appeal. The fare for 
the afternoon will take the form of a Seven- Aside Inter- 
Firm Rugby Tournament; all the leading medical and 
surgical Firms have already entered their sides for the 


| conflict, and the betting is feverishly developing as to 
| their various chances. We have also been promised a 


match between the Chief Assistants and the Resident 
Staff as an hors d’euvres. 

The occasion will need the support of everybody 
possible to make it a thorough success, and we hope 
that, given a fine afternoon, there will be a record 
attendance. The modest sum of one shilling is being 
charged for entrance to the ground. 

Please come and bring your friends ! 
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House APPOINTMENTS. 


The following gentlemen have been nominated to 
House Appointments from May Ist, 1933: 


Junior House Physicians— 


Lord Horder A. W. D. Leishman, 
Prof. F. R. Fraser C. S. Hall-Smith. 
Dr. C. M. Hinds Howell L. O. Roberts. 
Dr. A. E. Gow. A. E. Francis. 

i. 


Dr. G. Graham. 


Junior House Surgeons— 


A. Magnus. 


Prof. G. E. Gask . . C. Snell. 
Sir Charles Gordon-Watson J. Beilby. 
Mr. Harold Wilson . D. C. Hosford. 
Mr. W. Girling Ball . ’, M. Capper. 
Mr. J. E. H. Roberts : . E. Birdsall. 
Intern Midwifery Assistant (Resident). C. Murless 
Intern Midwifery Assistant (Non-Resident) . S. Tubbs. 
Tee : j R. Bennett.* 
Extern Midwifery Assistants : { N. Groves.t 
H.S. to Throat and Ear Departments ; 7. D. Bell. 
H.S. to Ophthalmic Department . . G. Orr. 
H.S. to Skin and Venereal Departments ! J. N. Groves.* 
(Non-Resident) ; A. Ransome.t 
H.S. to Orthopedic Department . H. B. Beal. 
H.P. to Children’s Department H. S. Harris. 


Senior Resident Anesthetist . Rait-Smith.t 


. B. Bamford. 

. S. Lewis. 

W. Cope. 

D. Wedd.* 

. B. D. Kettlewell.* 
J. G. Morrison.* 
B. Pawsony 
Bradbury.+ 

A. Mandow.+ 

. M. Williams.* 
R. D. Roper.t 


Junior Resident Anesthetists 


Non-Resident Anesthetist . 


MOMMMAMAN ENRON ON RSH ROW YSEMS 


Casualty House Physicians 


Casualty House Surgeons . ° ° . { 


* 3 months, May. + 3 months, August. ¢~ 12 months. 


Others for 6 months. 








THE HISTORY OF THE HOSPITAL ARMS. 


JHE Arms both of the Priory of St. Bartholo- 






from a time when actual Patents granting 
Armorial Bearings were very scarce. It is therefore 
only to be expected that no record of how these two 
Religious Foundations obtained their Coat of Arms can 
be traced. 

It seems likely that the earliest definite record of the 
use of a Coat of Arms in this connection is the two small 


shields either side of the Figure in the Hospital Seal, | 


used from 1308-1534. The Arms shown are nothing 


mew’s, Smithfield, and of the Hospital, date | 


The earliest use I can find of the present Arms of the 
Hospital is on the Seal attached to the Agreement 


_ between the Master of the Hospital and the Prior of St. 


Helen’s, dated June 14th, 1423. 
This Seal conforms to the usual practice of Ecclesias- 


| tical Seals, being mainly occupied by a Saintly figure, in 
| this case a Crucifix, with an Armorial Shield in a sub- 
| ordinate position. 


The common practice was for the Head of the Com- 
munity to.display his own Coat of Arms on the Shield. 
One would therefore expect the Arms to be those of 
Joun WakERYNG, who was Master of the Hospital 


at the time, but the design is so entirely unlike the Arms 
| of the WAKERYNG family that it seems hardly possible 


that they can have been intended to be those of Joun. 
This makes it seem probable that the design—Per Pale 
Argent and Sable, a Chevron Counter-changed—was 
already accepted as the Arms of the Hospital, or else 
Joun WaKERYNG would almost certainly have displayed 
his own. 

The earliest mention of. the Hospital Arms to be 
found in the Books of the College of Arms is an entry in 





a sixteenth century MS. setting out the Armorial 


Bearings of Sees, Abbeys, Priories and other Ecclesias- 
tical Foundations. This exemplifies the Black and 
White Chevron, under the description ‘“‘ Arma Hospic 


| Sant Barthi’’, and the two Lions and Crowns, as ‘‘ Arma 


| Priorat Saint Bartholoi in London”’. 


The same book 


_ also shows the personal Arms of RoBert Futter, Prior 
_ of Waltham Abbey and Commendator of the Priory of 


St. Bartholomew from 1532-1539, impaled with those 


| of the Priory. 





more or less than the Lions of England. The Figure | 
presumably represents one of the Kings or Queens of | 


England, which would account for this. 


| 


I think there is little doubt that the Arms of the 
Priory were evolved from the Lions of England, used 
for so many years on the Seal. 

The origin of the Arms of the Hospital is much more 
difficult to arrive at. They have all the general appear- 
ance of being the Arms of a family, rather than those 
of a Corporate Body, and as they are clearly not those 
of the WaKERYNG family, whose are they? Arms of 
the same design belong to the Venetian family of RENIER 
and the English family of Lawson of Osworth, Co. 
Durham. There does not seem to have been a Master 
of the Hospital or a noted Benefactor of either of these 
names. It seems, therefore, that until some fresh 
evidence is discovered, their origin will have to remain 
a mystery. 

It is strange that the Hospital, when they assumed 


| separate Arms, included no reference either to their 
| Royal Foundation or to their intimate connection with 
the Priory. After all, the Hospital owed its origin to 
the Priory, and the Master swore Fidelity to the Prior on 
It seems a pity, therefore, that the 


appointment. 
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REPRODUCTIONS OF THE HospiITAL AND Priory ARMS AS SET Out 


IN SIXTEENTH CENTURY MANUSCRIPT AT COLLEGE OF ARMS, 
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association between the two bodies is not indicated in 
the Armorial Bearings of the survivor. 

A proposal has recently been under discussion, 
whereby the Lions of the Priory shall be incorporated 
with the Black and White Chevron of the Hospital. 
Pictorially this makes an effective and dignified Coat 
of Arms. The memory of the Founder could be further 
perpetuated by adopting him, or an Augustinian Friar, 
as a Supporter to the Shield, in the same way that 
distinguished soldiers frequently take a private soldier 
of their regiment. Puitie W. Kerr, 

Rouge Croix. 


[We have to thank Miss Vaughan for photographing the manu- 
script at the College of Arms.j 


SOME NOTES ON CARDIAC SYMPTOMS 
WITHOUT HEART DISEASE. 


| LARGE percentage of all patients who come 
n for advice for their 





cardiac condition are not 
suffering from disease of the heart. Some of 
them are subjects of a grave physical abnormality 
whose symptoms and signs simulate those of an advanced 
cardiac lesion; others have some relatively minor 
manifestations have drawn 
attention to the heart, and in these patients a fear that 
true heart disease is present is thus produced. 

In the latter group, provided the non-cardiac dis- 


ability can be discovered 


organic disability whose 


and removed, a 
normal health is generally the result. 
therefore, 


return to 
In these cases, 
the prognosis is good, and the interest in the 
diagnosis and treatment correspondingly great. 


Group I. 
Physical Signs Suggesting Failure are Present. 
¢ fo) 8s fe) 
The signs most constantly found in advanced heart 
failure are cedema of the feet ascites and 


the commonest symptoms of organic heart 
disease are dyspnea, 


and legs, 
cyanosis ; 
palpitation and precordial pain. 
In the presence of any of these it is necessary that the 
following questions be put to one’s self : 

Is there heart disease ? 

Is there a cardiac lesion ? 

Is there heart failure ? 


The difference between heart disease and a cardiac 
lesion is that in the former an active progressive lesion 
exists, or a chronic myocardial or valvular deficiency is 
present, A cardiac 
lesion, congenital or acquired, is often present without 
any threat to life or to health. 


which is producing symptoms. 
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It may be stated dogmatically—and with the usual | 
reservations inherent in dogmatism—that if there is no 
cardiac enlargement there is no heart disease, and no heart | 
failure. 

The necessity therefore for exactly recording the size 
of the heart, by palpation of the apex-beat, by percussion, 
and, if necessary, by a six-foot X-ray plate, is the first 
essential step in all cardiac diagnosis. Careful clinical 
examination is adequate in nearly every case; denial 
of this fact raises suspicions of lack of clinical ability. 

If there is no enlargement, heart failure and disease 
are both absent. The symptoms must then be ascribed 
to another cause. 

Case 1: Cdema of the legs and feet without heart 
disease.—A man, et. 68, had for some months been 
suffering from slowly progressive fatigue, loss of strength, 
and slight dyspnoea on exertion. There had also been 
some dyspepsia of an indefinite type. Soon after the 
onset of symptoms swelling of the feet and legs had 
been noticed. This had progressed without intermission. 

On examination the salient features were: There was 
no orthopneea and no cyanosis. 

The apex-beat was displaced to the left. There was 
no displacement of the heart. The liver was generally 
enlarged, and unusually hard to the touch. There were 
no irregularities upon its surface. The urine contained 
no albumen. 

Since the heart was not enlarged, heart failure was 
excluded. The absence of albuminuria and of hyper- 
piesis eliminated renal disease. The size and hardness 
of the liver suggested new growth ; and this was thought 
to be causing pressure upon the inferior vena cava, and 
so cedema of the feet and legs. The diagnosis was con- 
firmed by an exploratory laparotomy later. 

CasE 2: Ascites and edema of the legs and feet.—A 
woman, et. 30, thought to be suffering from heart failure, 
gave the following history: 

She had received superficial injuries in a motor 
accident five months previously. Shortly afterwards 
she began to notice some enlargement of the abdomen, 
with slight malaise and dyspneea; these symptoms had 
since progressively increased in intensity. 

When examined she was found to be lying flat in 
bed. There was no fever. She looked pale. Marked 
pulsation was visible in the veins of the neck. The 
heart was enlarged, the apex-beat being 4} in. to the 
left in the fifth space. A systolic murmur was heard at 
the apex; it was only conducted into the axilla during 
inspiration and was also conducted to the pulmonary 
base. In the chest nothing further abnormal was found. 
The abdomen was distended, and gave the usual physical 
signs of free fluid. Cdema of the feet and legs was 





present. 


The fact which excluded heart failure definitely was 
that the patient lay flat, in spite of the ascites and 
cedema, and indeed on being questioned stated that 
she preferred that position and disliked sitting up. 

When marked edema is present, which is due to heart 
failure, orthopnea also is invariable. The same state- 
ment is true of ascites. 

Having excluded cardiac failure, a search was made 
for some other cause. The pallor and cardio-vascular 
signs suggested an anemia, and examination of the 
hemoglobin showed that this was present (Sahli, 30%). 
The underlying lesion was subsequently found to be 
carcinoma of the rectum, with secondary invasion of the 
peritoneal cavity. 


Group II. 


The second group of cases referred to previously 
consists of patients who suffer from symptoms which 
are commonly present in early heart failure, but which 
may also result from other causes. In the latter case 
the heart is generally not diseased. 

It is to this type of case that the rule applies with the 
greatest force, ‘“‘Jf the heart is not enlarged, the 
symptoms are not due to organic myocardial disease’’. 

The symptoms commonly found in this group which 
raise suspicion of morbus cordis are dyspneea, palpi- 
tation, fainting, sighing, precordial pain. 

Dyspnea.—The dyspnoea of true heart failure is in 
its early stages hardly noticed by the patient, provided 
the disease be not of sudden onset. Later, however, 
it is often the predominant symptom complained of. 

Its importance to the patient relative to other symp- 
toms is a point of considerable diagnostic value. Where 
dyspneea is due to vasomotor causes, to ‘ neuro- 
circulatory asthenia”’, irritable heart, D.A.H., or what- 
ever synonym may be chosen, it is less marked than the 
sense of fatigue. ‘‘ Are you more short of breath, or 
are you more tired?’’ is a useful question. ‘‘ Does 
walking tire you more than standing, or standing than 
walking ’’? is also helpful. The patient with early 
myocardial failure suffers more from dyspnoea and from 
exertion; the patient with a so-called ‘ functional ” 
heart lesion suffers more from lassitude, and intensely 
dislikes standing. 

Palpitation is a symptom found most commonly in 
those cases of organic heart disease who have mitral 
stenosis, auricular fibrillation, paroxysmal tachycardia 
and flutter. 


It is very frequently ound in patients with cardiac 
From the point of view of the history the 
important points to determine are : 

1. Is the palpitation generally associated by the 
patient with excitement, nervousness or fright, and if 


neuroses. 
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in association with exercise does it accompany or follow 
this? 

Palpitation which is associated with mental excite- 
ment is generally vasomotor or nervous; palpitation 
which is noticed after rather than with exertion is of 
the same type. 

2. Is the palpitation of gradual or of abrupt onset ? 
The latter characteristic suggests a true ectopic tachy- 
cardia. 

The more phlegmatic the mentality, the more likely 
is palpitation to have an organic basis. 

Fainting is a symptom which is almost invariably 
ascribed by the lay mind to a cardiac cause. Fainting, 
on the contrary, is rarely present with organic heart 
disease. The rare causes of syncope due to organic 
cardiac disease are aortic incompetence, auricular 
flutter with a sudden reversion to a 1:1 auriculo- 
ventricular ratio, and the Stokes’ Adams syndrome. All 
other cardio-vascular cases of fainting are due to vaso- 
motor causes. 

People with heart disease do not faint. 
viduals have normal hearts. 
true in 95°% of cases. 

Sighing is another symptom commonly and wrongly 
thought to be cardiac. It is, on the other hand, fre- 
quently found in the “irritable heart ” type of patient. 
Paul White* has analyzed a large series of patients who 
manifested this phenomenon. His conclusion is chiefly 
that it is almost invariably of nervous, not of cardiac 
origin. As a diagnostic point, it suggests the absence 
of organic heart disease. 

Pain of a ‘‘cardiac”’ distribution and radiation is 
present in both organic and non-organic cardiac dis- 
orders. 


Fainting indi- 
These two statements are 


In the former case it is felt during exercise, is 
increased by more exercise and is diminished by rest. 
In the latter case it is of a more prolonged character, and 
has no such quantitative relationship with exertion. 
It is felt at the end of a period of exertion rather than 
during exercise. Of the type of pain which comes on 
as a sudden attack, seizing the patient suddenly and 
incapacitating him, it is less easy to generalize. Only 
one clear indication has been observed by the writer. 
Should a sudden attack of cardiac pain be accompanied 
by fainting, the underlying cause is more likely to be 
neurocirculatory than cardiac. 

In conclusion it should be remembered that the two 
common conditions which most frequently simulate 
organic cardiac disease are circulatory neurasthenia, 
frequently secondary to local sepsis, and anemia. 

GEOFFREY Bourne. 


he White, P. D., and Hahn, R. G., “The Symptom of Sighing in 
Cardiovascular Diagnosis,” Amer. Journ. Med. Sci., 1929, ¢lxxvii, 
P- 179. 
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T has always been considered the privilege of 
the elderly to offer counsel to the young, 
though it is a matter of grave doubt if the 





young ever accept such advice. 

In my time at Bart.’s there was no more respected 
member of the Staff than C. Bb. 
A brilliant surgeon and an inspired teacher, 


nor more feared 
Lockwood. 
he possessed a caustic wit and a tongue as sharp as his 
scalpel. Although by no means old he thoroughly 
enjoyed giving advice to students, particularly to those 
rash enough to confess that they intended entering 
into general practice. 

On one occasion during his rounds a dresser, in answer 
to Lockwood’s inquiry, replied he was going into general 
practice. Says Lockwood: ‘‘ My poor friend, your 
whole life will be spent hurrying from one threepenny- 
piece to another’’. Among his dressers was an enthu- 
siastic golfer who admitted one day that he meant to 
go into practice; Lockwood assured him he would never 
succeed, for he would be going off to play golf at the 
week-ends, and would lose all his practice to a Scotch 
doctor; for, he added, ‘‘ There is always a Scotch 
doctor round the corner, who won't leave his house for 
an hour at the week-ends, and will collar all the accidents, 
and sooner or later, all your patients”’. 

One piece of advice which I got before going into 
country practice, though not from Lockwood, was 
to enter into the village life, to join all the clubs, 
societies and other social assemblies. 


Whether this was sound advice | am by no means 


| sure; there is a lot to be said for a country doctor keeping 


well out of it all. 

Anyhow I took the advice and joined everything, 
including the Ancient Order of Buffaloes and the Free 
Foresters, with both of which, after being admitted a 
member, I took part in tedious meals of warm beef and 
boiled cabbage during hot afternoons. 

I also joined the cricket club, the miniature rifle club, 
and last, but by no means least, the village fire brigade. 
The latter was far and away the most exclusive of all 
these coteries. 

The President and chief subscriber was no other than 
the Lord of the Manor, Lord Bewley. Mr. Dwiggins, 
the grocer, was chairman of the committee, while the 
writer was appointed honorary surgeon. 

When the brigade was formed and a fire-engine had 
been purchased, suitable quarters were generously 
offered by Mr. Peacock, the host of the ‘* Bewley Arms,” 
consisting of a large barn or shed opening on to the 


inn yard. There the firemen practised on three evenings 
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a week, and very soon became such dabs at darts as 
to be able to meet in contest and defeat most of the 
neighbouring village teams. 

The host of the ‘‘ Arms ”’ did not lose by his munifi- 
cence, for he had no better customers than the fire 
brigade. 

Conflagrations were not frequent at Bewley, and only 
two broke out during my residence in the village. 

The first, by great good fortune, was reported at 
about one o’clock on a Saturday afternoon, so that the 
breathless messenger found the entire brigade assembled 
in the first place he called at—the tap-room of the 
‘Bewley Arms ’’, where they were wont to gather after 
work. 

In a moment all was excitement and hurry, the engine 
was run out, while the wives or children brought the 
fire-fighters their brass helmets, tunics and axes. A 
little delay was unavoidable because no one had remem- 
bered to get the horses, but this omission was rectified 
in due time. At last, the horses harnessed up, the men 
in their places, looking very businesslike and brave in 
their brass helmets and blue tunics with shining buttons, 
the fire-engine drew out of the yard amid the cheers of 
the assembled crowd. Nothing could have _ been 
smarter nor more workmanlike. As the fire was at the 
stables of the President himself, this was all the more 
gratifying. 

After galloping out of the village, they slowed down 
when out of sight round the corner, reserving the horses 
for the final and spectacular dash up the long straight 
drive to the Big House. 

Entering the lodge gates at a trot the horses were 
whipped up to a gallop. As the engine drew in sight of 
the house there were to be seen Lord and Lady Bewley 
standing with their week-end guests from London. 








Close by were the stables, with thick smoke pouring out | 
of the windows and oozing between the slates of the roof. | 


The fire-engine drew up sharply, and the men leaped 


quickly down and each ran to his appointed post. | 


Nothing could have been better done. 
main was close at hand. 


Water from the 
Lord and Lady Bewley and 
the house party gathered at a safe distance, to watch. 
But why this delay? Why did not the fire-fighters 
begin? Hurried and anxious whispering was going on 
among the men of the brigade. 
pened! Someone had blundered ! 


been forgotten ! ! 


The fire-hose had 


It was a subdued and crestfallen fire brigade that 
returned at walking pace to the village. 

The next call did not come for a year or more later. 
Although no one was to blame, it was not really a 
complete success—that is to say, not so complete as one 
would have wished. 


Something had hap- | Fe 





To begin with the call came at a most inconvenient 
time, in the middle of one summer afternoon, when 
everybody was out at work. Owing to this it was more- 
than an hour before all the team could be collected. 

The horses were quickly on the spot, but the horse 
collars were missing and could not be found anywhere. 
Search was made high and low, until suddenly Joe 
Renyard remembered that he had left them a few 
weeks before with Mr. Snell, the village saddler, to be 
repaired. However, all’s well that ends well, the collars 
were sent for, and it was ascertained for certain the 
hose was on board, when one of Jim Kitcher’s children 
came running up to say that his father had mislaid his 
tin hat. Some were for going without Jim, others for 
taking Jim without his helmet, but the majority agreed 
with the Captain in maintaining it would be unfair to 
go without Jim and that Jim must have his helmet. 
A good deal of argument went on over this point, which 
was brought to a close by the arrival of Jim’s helmet, 
which had been found beneath his bed, hidden from 
sight behind some china. 

All this had delayed the start, and it was a good two 
hours after the first alarm that the fire-engine dashed 
off. It was a long pull to the scene of the fire—a country 
gentleman’s house. On arrival there some surprise 
was felt at the lack of excitement or evidence of the 
conflagration. All was quiet, nobody to be seen, no 
flames, no smoke even. 

The captain rang the front door bell. In due time 
a maid opened the front door and inquired what he 
wanted. The Captain hurriedly explained that he had 
brought the fire-brigade to extinguish the fire. ‘‘ Oh, 
that ’’, said the maid; ‘‘ why, cook put it out an hour 


ago PuiLip GOsseE. 








A COWARD: 


OR WHAT YOU DO UNTO OTHERS YOU 
MAY NOT BE ABLE TO DO UNTO 
YOURSELF. 





S30 much depends upon the point of view. My 
dentist declares that when it comes to bearing 
# a little pain doctors are the worst cowards he 
has to deal with. He would like me to draw the 


inference that none is so cowardly as I. I, as a self- 


esteemed expert in local anesthesia, take every oppor- 
tunity of telling him that he should cause no pain 
| whatever. 


I foresaw another argument on this point the other 
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day when in the midst of a mouthful of my supper 
omelette I recognized the entire filling of one of my 
much-excavated lower molars. Surveying the ruin in 
my shaving mirror I concluded that the dental expert’s | 
verdict would be “ past repair ’’. 

As I took up the telephone to open hostilities with 
him the germ of a plot entered my head. Should I 
show this plier of drills and forceps what true analgesia 
was? <A block of the mandibular nerve at the inferior 
dental foramen should be possible with the aid of a 
mirror and a long needle. 





I pictured myself dropping 
in at his place, waylaying his nurse, and asking her to 
slip me in between two of his appointments. He would | 
begin his usual harangue about people who sweat blood 
before he has even touched their darned teeth, and I 
would cut him short with something like this: ‘‘ Yank 
this derelict out for me old bird, will you? Cold steel 
will do. Haven’t time for you to be monkeying about 
with your infernal syringes with all this flu about”. 
His jaw would drop, but he would remain incredulous 
till the job was over. The exposé could come later on 
perhaps. 

The next afternoon beholds me furtively collecting 
the materials. 


at the club 


Not even my nurse must be in on this. 
In the privacy of my consulting-room I boil my novo- 
cain and add the adrenalin. 
careless not to count the drops. 


Perhaps I was a little 
Finding the mandibular 
nerve on oneself proves not so easy as expected. How- 
ever the stuff is in at last. What is this shaking of the 
hands which makes the syringe rattle in the dish as I 
ay itdown? Nerves? This bumping in the carotids ? 
Am I unduly sensitive to adrenalin ? 


any before ? 


Have I ever had 
Must have had, of 
course, in dentist’s injections, but never felt like this. 
Can I have pumped the stuff directly into a vein? 
Nonsense. I lie 
down on my couch. The abdominal aorta is bumping 
painfully now. I find I can’t lie flat; must sit up. The 
symptoms increase. 


Can’t remember. 
It will all pass off in a few moments. 


I feel my back hair rising and 
tingling sensations in my limbs. ls this going to be 
serious? That syringe lying on the table it 
will look like suicide. The insurance companies will 
refuse to pay on my life policies. My widow and 
children will be left practically penniless. Must put 
that syringe away at all costs. Can I do it? 
I try, but find my knees giving way. Suddenly I realize | 
there is no one else in the house. Panic seizes me. Must | 
write a line to explain the whole silly business before | 
it is too late. I start on a page of my prescription book, 
but it is no good . . . hand shakes too much. I | 
give it up. What’s done’s done. Anyway, I shall be | 


finished with scurrying about like a scalded cat after 
No more getting up on 


| 
| 
panel patients with the ’flu. | 
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but the Archangel’s trump. 
that one turned over and said, ‘‘ Yes, what is it?” 
I find myself smiling, and yes, there’s no 
throbbing is less. 
though. 
it ? 
tooth-pick and prod the gum. 
I look at my watch. 
I made the injection. 


sulting-room and put away the tell-tale syringe. 
half-past I can take a look at my visiting list and decide 
how many I can miss. 
injection yet. 


jaw. 


self-induced analgesia. 
the dentist’s. 
me. 


My sense of humour 
him the whole story. 


hanged ’’, I cut him off; ‘ tell me this: 
| yourself a mandibular analgesia ? ”’ 
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frosty nights to treat hysterical women for windy 
spasms. 


No night bell penetrates the tomb. Nothing 
Odd if when roused by 


doubt the 
Nasty cold sweat on the brow 
Where is 
I find a 


No anesthesia there. 


And what about this anesthesia ? 
Half the tongue is numb certainly. 


Half-past two—half an hour since 
Curse it; I’ve hit the lingual and 


missed the mandibular ! 


By three o'clock I am able to totter about my con- 
By 


But I haven’t finished with that 
When the anesthesia passes off in the 


evening swallowing is very painful, and I cannot open 
my mouth wide enough to admit more than a teaspoon. 
My wife says I really must go and see the dentist about 
that tooth. 
saliva. 


NS) 


During the night I can scarcely swallow 
Next morning glands are enlarged below the 
I realize that my asepsis must have been sketchy, 


It is now a week since [| made my experiment in 
[ have just come back from 
It’s realiy astonishing how little he hurt 
I did not intend of course to say a word about 


mandibular analgesia, but he wondered why I could 
not open my mouth widely, and he must have scen 
something suspicious at the back of my mouth, for he 
put on his head-lamp 


and prodded the still-tender area. 
got the better of me and I told 
When he had had his laugh out 


he began as usual, ** Well, I have always said that of all 
the cowards 


I see in this chair- -” ‘ Cowards be 
dare you give 


And before he had 


finished explaining exactly why he would not, | left 
him. F; 
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THE AMATEUR DRAMATIC CLUB: 
FIFTY YEARS. 


IS the Hospital Amateur Dramatic Club is now 
in its fiftieth year, it is thought that the 
following notes may be of interest. 

the late Mr. Stephen Townesend, then a 
dresser, who was chiefly instrumental in founding the 
Club. With the aid of Mr. Owen Lankester, Mr. H. W. 
Gell and others he negotiated successfully the whims 
and objections of those in authority, with the result 
that permission was granted for him to produce an 
entertainment in the Hospital on January 3rd, 1883, 
just fifty years before The Crooked Billet was produced 
last January. 

The choice of plays apparently proved a difficult 
matter. 






It was 


After a week of argument discussion still ran | 


high on the relative merits of two plays, one of which | 


was entitled A Regular Fix. Yet another meeting 
was convened, and it was determined that it would not 
be adjourned until a decision was made. History does 
not relate the hour at which the meeting commenced, 
but it is known that at II p.m. one member, being 
disinterested, was allowed to retire to bed. And it is 
known also that at 2 a.m. this member was disturbed in 
his slumber and brought to the meeting in his nightgown. 
He was told that his was the casting-vote. 
replied: ‘‘O! hang you. 


Sleepily he 
Play A Regular Fix and let 
me get to bed”. Such was the inauguration of the 
Club. Two plays, Little Toddlekins and A Regular Fix, 
were presented, under the producership of Mr. Oswald 


Browne, whose assistance to the Club in those early | 


days was invaluable. 


The Club was formally constituted in October of that | 


year, and in the following January a successful perfor- 
mance of Act II of The Critic was staged. The Club 


| Clerk to the Governors ; 


tried vainly to indulge in the study of drama by play- | 


reading meetings, but these were soon given up as the 
members were bored by the plays, and the meetings 
rapidly became social, beer and tobacco overruling the 
literary activities of the members. The _histrionic 
interests, however, remained, and a tradition soon rose 
up, despite the constant changes in the personnel of the 
Club. Plays were given every year after this until the 
war, with the single exception of 1904. The plays were 
given in the Inquest Room of the Hospital, and later in 
the Great Hall. The accounts of stage difficulties and 
lighting of those days would make those who have 
acted on our present stage and with our modern first- 
class lighting shudder. At the first performance the 
lighting was accomplished by means of a row of candles 
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as footlights! But the Club sought to overcome these 
manifold difficulties, which in time it did. From time 
to time outside performances were given, including at 
St. George’s Hall, Swanley, and other convalescent 
homes. In 1908 the Club journeyed to Oakham, where 
two plays were produced. The annual production, as 
now, usually took place in January. Added to this 
”, which took place about 
twice a year until 1894. At these meetings a programme 
of one or two sketches was supported by musical items 
and recitations. 


were ‘‘ nurses’ meetings 


All productions were looked upon as 
being primarily for the entertainment of the nurses and 
others resident in Hospital. 

The Club, from its inception, has argued the “ pros ”’ 
and ‘“‘cons”’ of including ladies in the cast, and the 
vote has wavered from one side to the other year after 
year. The arguments were many on both sides, but 
one of these must have caused much heated discussion : 
It runs thus: ‘‘ That the amusement of nurses can best 
be achieved by such incongruities as dressing up men 
as women’”’. In recent years, however, discussion has 
been less rife on the matter, and it has now become 
realized that the inclusion of ladies is for the benefit of 
the play and of the audience. 

Following the war the Club successfully blossomed 
out again with a concert at the Cripplegate Institute, in 
aid of the new Nurses’ Home. Since then the Club has 
confined its activities to the annual performance in the 
Great Hall. In 1932 financial stress proved a bar 
against a performance, but this year the Club’s activities 
were successfully continued. 

The financial state of the Club has usually been 
somewhat precarious, but owing to the generous outlook 
of the Treasurer and Almoners in “ footing the bills ” 
the Club now enjoys ample opportunities for good 
productions. 

The first President of the Club was Mr. W. H. Cross, 
his help and interest in the 
Club for many years was always a source of encourage- 
ment. The present President is Mr. Reginald Vick, 
who, like his immediate predecessors, Mr. Elmslie and 


| Dr. Geoffrey Evans, follows in Mr. Cross’s footsteps in 


being anything but a nominal President. 
these the Club owes a great debt. 

From its earliest days the Club has enjoyed the 
assistance of the members of the Hospital Musical 
Society, who have entertained the audiences during the 
intervals of scene-shifting. That their efforts 


To such as 


are 


appreciated was shown by the outcry against a certain 
| mechanized instrument that took their places in the 
performances of The Fourth Wall in 1931. 

For these notes the writer is largely indebted to Mr. 
Townesend, the Founder of the Club, who compiled 
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its early history in a book which he had printed. It is 
due to him and his colleagues that the members, during 
fifty years, have derived a pleasant recreation, and the 
many audiences, it is hoped, enjoyment. S. J. 71. 








ABERNETHIAN SOCIETY. 


A meeting of the Society was held in the Morbid Histology Room 
on Thursday, February 9th, the President, Mr. J. M. Jackson, in the 
Chair. 

Dr. Nabarro gave a lecture on “‘ Congenital Syphilis,” illustrated 
with specimens and lantern-slides. The lecturer dealt with the 
many aspects of the subject, and received a warm welcome from the 
large and appreciative audience. The vote of thanks was proposed 
by Dr. CuarRLEs Harris and seconded by Dr. J. H. Hunr. 

A Sessional Meeting was held in the Medical and Surgical Theatre 
on Thursday, February 23rd, when Dr. Robert Hutchison delivered 
an address entitled ‘‘ Medicine in Horace Walpole’s Letters ’’. 

The PRESIDENT, in introducing Dr. Hutchison, said he had had 
the privilege of being one of the lecturer’s clerks at the Hospital for 
Sick Children, and was particularly proud to welcome him to Bart.’s 
that night. 

““Much information,” said Dr. Hutcuison, ‘ regarding the state 
of medicine in the eighteenth century could be obtained by studying 
the lay literature of that period, and in the nine volumes of the 
letters of Horace Walpole, which he had himself read, there were 
countless interesting references to the art and practice of medicine 
at that time’’. 

The letters showed that Horace Walpole did not like doctors, and 
he expressed himself without restraint regarding their shortcomings, 
but in fairness to the profession it must be added that he wrote with 
equal scorn of clergy and lawyers. 

Gout, a disease which had increased mysteriously during that 
century, was a constant topic, for Walpole himself was a victim, as is 
shown by his picturesque descriptions, such as ‘‘ my finger discharged 
a volley of chalk’’, or ‘I was delivered of a large chalk stone”’. 
Regarding this condition he had some peculiar views of his own; 
nearly every possible ailment was to be regarded as “‘ irregular gout ’’, 
and it was essential to expel the gout from the internal organs to 
the extremities ; for this purpose steel powders could not be bettered. 

Inoculation for smallpox was introduced during this century, and 
Walpole acclaimed it with enthusiasm, but the fact that Society 
had taken it up may have weighed with him, for he was a great snob. 

The eighteenth century was an age of quackery in medicine, but 
Horace Walpole disliked quacks even as much as he disliked doctors, 
and he derided Parliament for voting £5000 to a certain Joanna 
Stephens for her cure of stone which turned out to be composed of 
equal parts of calcined egg-shell, decoction of snail and soap. ‘‘ Taken 
as a whole,” said Dr. Hutchison, ‘‘ the picture Walpole paints of 
medicine during his lifetime was a melancholy one, and gives some 
justification for his attacks on the profession.” 

Dr. GEOFFREY Bourng, proposing a vote of thanks in an amusing 
speech, drew the attention of the audience to the similarity between 
the lecturer and the portrait of Horace Walpole, whom he had depicted 
as a tall lean man with a face full of sardonic humour; he then 
delicately dwelt on the possibility of reincarnation. Mr. M. WEst- 
woop seconded the vote of thanks, which was passed by acclamation. 
After Dr. Hutchison had briefly replied the meeting was adjourned. 


STUDENTS’ UNION. 


RUGBY CLUB. 


At the Annual General Meeting of the R.U.F.C. the following were 
elected officers for the season 1933-34: 

President: Mr. J. D. Barris. 

Vice-Presidents: Mr. W. Girling Ball, Mr. H. E. G. Boyle, Mr. 
F. C. W. Capps, Mr. J. P. Hosford, Prof. E. H. Kettle, Dr. W. Shaw, 
Sir C. Gordon-Watson, Mr. G. Keynes, Dr. C. F. Harris, Mr. J. B. 
Hume. 
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Captain: E. M. Darmady. 
Vice-Captain: J. M. Jackson. 
Hon. Sec. : J. D. Wilson. 

Hon. Treas.: J. R. R. Jenkins. 


Capt. “A” XV: E. Harris. 
Hon. Sec. “A” XV: C. M. Dransfield. 
Hon. Secs. : 


Extra “A” XV: R. Hanbury-Webber. 
“B” XV: J. M. MacDonald. 
Extra*B” XV: A. M. Jack. 

“Ce KV >: HAN. Rees. 

Extra ““C” XV: C. J. Longiand. 


Hospital Cup. Semi-final. 


St. BARTHOLOMEW’sS HospitTaL v. LoNDON HosPITAL. 


Played at Richmond on February 28th. 

It was realized before the start that our chances of success in this 
game depended on whether our reorganized pack could hold the 
London forwards, who by their splendid display in the replay with 
St. George’s had stamped themselves as a really fine eight. Perhaps 
February 28th was London’s ‘ off-day”’, but rather would I ascribe 
our success to the magnificent work of the Bart.’s forwards, who 
stood up to their task in great style, never wilted under the heaviest 
pressure, and in the last twenty minutes were complete masters of 
the situation. All this is not to say that our backs played a minor 
part in the victory, for they also performed manfully, but had the 
forwards wavered, it is doubtful whether Bart.’s would have had an 
active interest in the final. 

This was not a game which lends itself to a detailed description 
of the play, for incidents of note were relatively few, long periods of 
hard scrummaging, interspersed with rapid kicks to touch, being the 
order of the day. Rush and counter-rush filled the first few minutes 
and, after two good saves by C. R. Morison and a sparkling run by 
J. G. Nel, J. R. Kingdon cut through well, only to be brought down 
just short of the London line. A good kick by Law put the latter 
on the attack, and very soon afterwards they lost their first really 
good chance of scoring. McDonald reached Morison with Hannay 
unmarked on his left, but unaccountably hesitated, hung on, and 
ended by kicking weakly into touch. Nel hereabouts relieved the 
tension for Bart.’s on several occasions with some superb long kicks 
down the touch-line, and it was from one of these, following a weak 
clearance by Tooley, that Bart.’s gained a footing in the London 
half, which was not lost until the lead had been gained. A penalty 
was awarded against the London for obstruction, and Morison 
landed a lovely goal from 40 yards out. 

Half-time: Bart.’s, 3; London, o. 

For the first twenty minutes of the second half play consisted of a 
series of scrums in the vicinity of the Bart.’s line. From these 
London secured a very good share of the ball for their backs, but 
they could not score, firstly because their attacks were poorly directed, 
and secondly because the defence of Kingdon, Blusger and Pirie 
was so sound. When their forwards tried to break away themselves 
they found the serried ranks of the Bart.’s scrummagers wellnigh 
impassable, while J. T. C. Taylor was ever on the alert to bring otf 
a smart pick-up and return the ball 20 yards or so into touch, and 
thus to negative their exhaustive efforts in the twinkling of an eve. 
One felt that could Bart.’s only sustain this magnificent defence for 
a few moments longer, the tide would turn and London be swept 
back. And so it came about, though not before London had been 
given two fairly simple opportunities of kicking penalty goals, but 
Law, hero of six goals from six tries v. George’s, unaccountably 
failed on each occasion. From this point until the end, save for 
one instance when three London forwards with the ball were faced 
only by Morison six yards from our line, our opponents never looked 
like scoring again. 

Twelve minutes from the end E. M. Darmady headed a dribble 
and took the ball past the full-back ; R. Mundy carried it on well and 
scored far out. The kick failed (6—o). Four minutes later the 
manoeuvre was repeated, but this time Mundy was not awarded a 
try. From the next three line-outs W. M. Capper secured the ball 
each time, broke away and put in a good kick to touch, while the 
rest of the time Taylor and Nel used skilful touch-kicking to keep 
the game safe for Bart.’s. To mention individuals where all strove 
so hard is almost unfair ; the whole pack was splendid, and the new 
second row of Gray and Capper brought much-needed solidity and 
pushing power. The only phase of the game at which we were 
beaten was at the line-outs (except in the last ten minutes), but here 
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we did lose ground time and again. At the base of the scrum 
Taylor played a great defensive game, and, as so often in past years, 
was one of the chief factors in preventing a London triumph. Nel’s 
display was easily his best in a cup-tie, while Kingdon, Blusger and 
Pirie all tackled well. Morison played an invaluable game at full- 
back. No account would be complete which did not mention the 
splendid work of Pete Reidy, and, to a lesser degree, of E. Braith- 
waite and A. J. P. Coetzee for London. 
the Bart.’s forwards that these players were so efficiently marked. 

Result : St. Bartholomew’s Hospital, 1 penalty goal, 1 try (6 pts.) ; 
London Hospital, nil. 

Team.—C. R. Morison (back); J. G. Nel, I. N. Blusger, A. H. 
Pirie, J. G. Youngman (three-quarters) ; J. R. Kingdon, J. T. C. 
Taylor (halves) ; W. M. Capper (capt.), E. M. Darmady, B. S. Lewis, 


J. M. Jackson, R. Mundy, G. Gray, R. S. Hunt, D. W. Moynagh 
(forwards). 


Hospital Cup. Final. 
St. BARTHOLOMEW’s HospITAL v. Guy’s HospItaL. 


This game, played on March 15th, in excellent weather, ended in 
Guy’s gaining the Cup for the twenty-sixth time. Guy’s deserved 
their victory, although the game was fairly even all through. At 
half-time there was no score. The play in the first half had been 
good—unusually good for such a match. 
strongly and then the other, but the tackling on both sides was 
wonderfully accurate, and rarely did anyone get away into a scoring 
position, though L. M. Curtiss put in a clever run down the wing a 
quarter of an hour after the start, and only a wild inside pass to 
Wilson, who, as usual, had backed up well, ruined an excellent 
opportunity of taking the lead. For a long time Bart.’s quite held 


It is a further tribute to | 
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One side would attack | 


their own and were more frequently in a likelier position than their | 
opponents, but in the second half, with our pack rather disorganized | 


by an injury to Gray which necessitated a re-arrangement of the 
positions in the tight scrums, Guy’s began to gain the upper hand, 
and repeatedly heeled the ball from the scrummage to their backs; 
but the defence of Bart.’s was always sound, and there were few 
chances to get through. 


in mid-field, sent the ball soaring over the pinnacle of the far goal- 
post—a beautiful drop-kick, but one which must have made the 
referee’s task a difficult one (o—4). Previous to this, J. G. Nel 
had brought off an almost incredible piece of defensive work when, 
following a well-placed diagonal kick by I. K. Thomas, A. G. 
Johnson gathered the ball two yards from the Bart.’s line with no 
defender near him. But to everyone’s amazement, before Johnson 
could ground the ball, Nel had raced up, seized the Guy’s wing and 
dragged him 15 yards and into touch at the corner flag. Bart.’s 
attacked again strongly and looked once or twice like scoring, but 
from now until the end the Guy’s forwards dominated the game, 
even to the extent of taking scrums for line-outs when it was their 
throw. All praise is due to Jerry O’Shea, who hooked so well and 
proved such a good leader. Twelve minutes from the end Guy’s 
went further ahead. Bart.’s forwards were a little slow in getting 
on to the man with the ball following a line-out. Thomas got away 
on the blind side just beyond half-way; Darke, who played a par- 
ticularly good game throughout, was up to take his pass and he 
quickly gave the ball to Johnson, who made off at a great pace down 
the touch-line and, brushing off several defenders, slipped over for 
a good try. The kick failed. After that the game was won and 
Bart.’s showed few signs of recovering, though one characteristic 
burst by J. T. C. Taylor gave us a man over, but our centres passed 
too slowly, and by the time Nel got the ball he was surrounded by 
Guy’s men. 

The outstanding player in the match was C. R. Morison, the Bart.’s 
full-back, who, apart from a tendency on a couple of occasions to 
allow the ball to bounce, gave a splendid display. A. H. Pirie 
played one of his best games in the centre, while I. N. Blusger never 


faltered in defence, once performing the feat of tackling both Guy’s , 


centres and Johnson one after another during a passing movement. 
Nel had few chances in attack, but two of his defensive efforts were 
very fine. Curtiss put in one good run, but was woefully unsteady 
in fielding the ball. Kingdon and Taylor were both good in defence, 
but had scarcely any opportunities to open out attacks after the first 
ten minutes of the second half. The forwards, until the point just 
mentioned, more than held their own ; it was refreshing to see them 
using their feet with such splendid vigour ; where all strove so hard 
it would be invidious to mention names. 
Result : Guy’s, 1 dropped goal, 1 try (7 pts.) ; Bart.’s, nil. 


Finally, as though despairing of ever | 
piercing so resolute an array of tacklers, J. E. Geisen, taking a pass 


| 
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Team.—-C. R. Morison (back) ; J. G. Nel, I. N. Blusger, A. H. Pirie, 
I.. M. Curtiss (three-quarters) ; J. R. Kingdon, J. 1. C. Taylor (halves) ; 
W: M. Capper (capt.), E. M. Darmady, B. S. Lewis, J. M. Jackson, 
R. Mundy, J. D. Wilson, R. S. Hunt, G. Gray (forwards). 


J. R. R. JENKINS. 


ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospiTaL v. LONDON WELSH. 


Played on Saturday, March 11th, at Acton. Lost, 1—4. 

A fine day and a dry ground was responsible for a fast game. 
The Hospital were slow to adapt themselves to the unaccustomed 
conditions, and the London Welsh quickly snapped up a good chance: 
of scoring. Our forwards combined well, and their passes were more 
accurate than those of the London Welsh, but they were not so fast 
in beginning or in carrying out their movements. Dolly put in one 
splendid centre, which Wheeler, in his enthusiasm, headed over the 
bar. Play was kept in the opposition’s half of the field, and Brown- 
lees, following up well, scored from a rebound from a shot by 
Wheeler. At half-time the score still stood at 1—1, Wenger having 
had considerably less to do than the London Welsh goal-keeper. 

In the second half we were playing into the wind, and did not fare 
so well. The London Welsh twice broke away up the middle of the 
field and scored on each occasion. However, play soon became more 
even, and Shackman and Langford both just failed to score with 
good and bad shots respectively. Shields played a stirling game of 
spoiling tactics, yet the London Welsh again got clear and scrambled 
another goal. 

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
J. D. Ogilvie, D. R. S. Howell, W. M. Maidlow (halves) ; A. W. Lang- 
ford, F. E. Wheeler, P. Brownlees, R. Shackman, R. C. Dolly (forwards). 


St. BARTHOLOMEW’s HospiITaL v. GLyn Mitts BANK. 


Played at Winchmore Hill on Saturday, March 18th. Won, 5—-3° 

After twenty minutes’ even play Bart.’s forwards broke through 
down the middle of the field, and Brownlees scored the goai with a 
well-judged shot. For a brief period we kept our opponents hemmed 
in their own half, during which time the weakness of our inside 
forwards in front of goal kept the score down. 

The opposition then scored in a bout of attacking, and, but for 
Wenger’s good work in goal, would certainly have repeated the 
process. Shortly before half-time they did do so through a temporary 
lapse in our defence. 

After half-time the team played a good deal better. Dolly went 
through on his own and, shooting hard, hit the upright. Brown, 
following up, tapped the ball into the net. Again our opponents 
retaliated with another goal, thus taking the lead for the second 
time. Our half-backs at last began to show some enterprise and 
grasped the value of kicking first time. First Maidlow and then 
Howell scored. Then, ten minutes before time, Brown added another 
from a breakaway down the middle. 

Team.—R. A. L. Wenger (goal) ;_ P. J. Hardie, G. Herbert (backs) ; 
G. H. Darke, D. R. S. Howell, W. M. Maidlow (halves) ; E. E. Brown, 
F. E. Wheeler, P. Brownlees, R. Shackman, R. C. Dolly (forwards). 


CRICKET CLUB. 

The Annual General Meeting of the Cricket Club was held in 
October, when the following were elected to office : 

President: H. E. G. Boyle, Esq., O.B.E. 

Vice-Presidents : Dr. Geoffrey Bourne, Dr. C. M. Hinds-Howell, 
Dr. Wilfred Shaw. 

Captain 1st XI: J. A. Nunn. 

Vice-Captain : W. H. Gabb. 

Hon. Sec.: R. Mundy. 

Committee: A. R. Boney, G. T. Hindley. 

Captain and Hon. Sec. 2nd XI: C. M. Dransfield. 

Captain and Hon. Sec. 3rd XI: J. V. Hopkins. 

The season 1932 marked the close of Mr. L. Bathe Rawling’s 
presidency; appropriately enough, therefore, it was the most 
gloriously successful season in the Club’s history. One might sum- 
marize a monumental period of results, that would tend to eliminate 
the arithmetical glamour of such performances as the 448 Ist innings 
score of the rst XI in its Cup-final victory over St. Thomas’s, or 
the five centuries recorded during the season, or the new opening 
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partnership record of 146 runs in 2nd XI cricket, and obscure the 
splendid consistency of the bowling and fielding which appyroxi- 
mated to these in performance. 

Epic, indeed, is the fact that for the first time in our history we 
won both Senior and Junior Cups—eloquent enough of the latency of 
talent in our cricketing sphere. The 2nd XI afforded a complete 
backing to the rst XI that is surely indicative of our possibilities. 

This year we have a new President in H. E. G. Boyle, Esq., O.B.E., 
and we can but anticipate that this, his premier year, will emulate 
its immediate precursor. Indeed, we hope to improve even on that, 
and accordingly the fixture lists have been strengthened and ex- 
tended ; they are appended below. 

The gaps left from last year are few, but any new talent is assured 
of good sporting cricket in any of the three XI’s. This is particu- 
larly emphasized in the cases of the 2nd and 3rd XI’s. 

We will assume, then, that by the time the season starts on April 
29th those cricketers as vet unknown will have duly presented them- 
selves to the secretaries. 

A last word: might we express a hope that this season will witness 
an increased match and practice attendance in all cases, particu- 
darly so in respect of some of our more senior members ? 

Good luck, then, attend our “ pursuit of the little red ball’’. 


= - D. ‘ Hon. Secs. 

ist XI Fixtures. 
Wed., May 3. Wanderers Home. 
Sat., » 6. Bickley Park Kc 
Sat., », 13. Winchmore Hill Ps 
Sat., », 20. Metropolitan Police Away. 
Thurs: .,, 25. NEG. ‘ . Home. 
Sat., 53. 2% St John’ s College, Cambridge . Away. 
Sat., June 3. St. George’s Hospital Home. 
Mon., 15 5. Croydon Away. 
(Whit-Mon.) 
Sat., » 10. Past v. Present Home. 
Wed., », 14. Guy’s Hospital 7 
Sat., », 17. Hampstead C.C. i ; ne 
Wed., 5) 23+ Timesic.c,. . P : . Away. 
Sat., 5: 242. ~ ARANGC:.. é ‘ fs ‘i ne 
Sat., July 1. Old Paulines. ; - : * 
Wed., _ 5. R.N.C. Home. 
Sat., a RS Shoebury ness Gatrison Away. 
Wed., » 9. St. Anne’s a 
Thurs., ,, 20. Midhurst C.C. a 

2nd XI Fixtures. 
Sat., April 29. K.E.B. ‘ . . Away. 
Sat., May 6. R.A.F. (Northolt) ‘ A - 
Wed., ,, 10. Times Midweek C.C. . ee 
Sat., ,, 13. Architectural Association ee 
Sat., ,, 20. Old Paulines ‘ Home 
Wed., ,, 24. Imperial College . : . Away 
Sat., ,, 27. Old Paulines Re 
Sat., June 3. Downing College, Cambridge 5 
Wed., ,; 7. Horlicks A Pe 
Sat., ,, 10. Southgate : e re 
Sat., ,, 17. Artists’ Rifles . - is 
Wed., ,, 21. University College . . - Home 
Sat., ,, 24. Guy’s Hospital . 4 - 5 
Sat., July 1. Woodcutters ‘ ; ” 
Wed., ,, 12. R.A.F. (Northolt)  . . ; ve 
Satz. 45 25 see. « ‘ ‘ . a thee, 
Sat., ,, 22. Hornsey Grange . F - Home. 

RIFLE CLUB. 

Inter-Hospitals League. 
The League is now completed, and Bart.’s have met and 


beaten every hospital in the League. In the third round we had a 
bye, while in the fourth London Hospital was unable to raise a team. 
The Lloyd Cup therefore remains in the Library, where it has been 
since 1911, when it was last competed for. 


in the League by one point. 
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5th Round. 


St. BARTHOLOMEW’s HosPITAL v. St. 


Away. Won by ro points. 

a great event in the history of the Miniature 
Rifle Club, for it was the first away match on the records ; it was 
shot on the Marylebone Rifle Range. The range was cool—a 
welcome change from the over-heated atmosphere of our own range 
—and the lighting excellent. Under these improved conditions we 
put up the best score yet recorded in the League. Scores were 
remarkably even, and when the last pair went down we were only 
one point ahead. 

Scores : 


Mary’s Hospirat. 
Shot on February 17th. 
This match was 


St. BARTHOLOMEW’S Str. Mary’s. 
P. G. F. Harvey 100 =6K. B. Rogers 98 
D. O. Davies ‘ 99 J. G. Jefferiss 97 
J. Shackleton Bailey 98 R.N. B. Cridland 96 
W. H. Cartwright 96 ~R. J. C. Hutchinson 96 
3. P. Armstrong . 96 T. G. Griffin 95 
G. C. Brentnall . 93 <A. N. Bury go 

Totals 582 572 


6th Round. 
St. BARTHOLOMEW’s HospitaLt v. St. 


Shot on March 7th. Away. Won by 13 points. 

For this match we were entertained by St. Thomas’s on their new 
25-vard range, and succeeded in beating the previous record score 
We were all square on the first pair’s 


,and increased it to win finally by 13 


Tuomas’s Hospirat, 


scores, but then gained a lead 
points. 
Scores : 


St. BARTHOLOMEW’S. St. THoMAs’s. 
J. E. Underwood 94 R. Bevan f 94 
B. P. Armstrong 98 E. J. Dennison . 96 
W. H. Cartwright 98 C. W.C. Karran 95 
D. O. Davies 98 R. = Morton 93 
P. G. F. Harvey ‘ 96 A. G. Palin 97 
J. Shackleton Bailey 99 =A. E. Wilson 95 
Totals 583 570 
The final League Table is as follows : 
Shot. Won, Lost. Points. aes 
St. Bartholomew’s Hospital 5 5 oO 10 581 
St. Mary’s Hospital 5 4 I 8 573 
St. Thomas’s Hospital 5 3 2 6 507 
Guy’s Hospital 5 2 3 4 544°6 
St. George’s Hospital 5 I 4 2 551°3 
London Hospital 5 oO 5 Oo 509 


UniITED ENGINEERING Cup LEAGUE. 

The Club has joined the newly formed United Engineering Cup 
League, open to teams of four from the colleges 
London University. Five matches have been shot 
wins, one tie and two losses. 


and hospitals of 
, resulting in two 


Matches. 

February King’s College. 
College, 393. 

February gth v. 


2nd v. Lost. LBart.’s, 386; King’s 
ae ’ 5 


St. Mary’s Hospital. Won. Bart.’s, 392; St. 
Mary’s, 386. 
February 16th v. Chelsea Polytechnic. Lost. Bart.’s, 385; 
Chelsea Polytechnic, 394. 


February 23rd v. Imperial College. Tie. Bart.’s, 392; Imperial 
College, 392. 
March 2nd v. University College. Won. Bart.’s, 389; Univer- 


sity College, 


272 


Jl ae 


City of London Rifle League. 


Scores in this League have been very much better this half of the 
season and results have been correspondingly satisfactory. 
were scored for us in four matches in succession. 
following record: Shot 18, won 7, tied 2, lost 9. 


Possibles 
We now have the 








Matches. 


January 16th v. L.G.O.C. Streatham. Walk-over. Bart.’s, 584 
(J. E. Underwood, too) ; L.G.O.C. Streatham, scratched. 

January 23rd v. Corn Exchange. Tie. Bart.’s, 583 (P. G. F. 
Harvey, 100) ; Corn Exchange, 583. 

January 30th v. L.E.D. (Post Office). Walk-over. Bart.’s, 585 
(W. H. Cartwright, 100) ; L.E.D., scratched. 

February 6th v. Cornwall House. Won. Bart.’s, 583 (J. Shackle- 
ton Bailey, 100) ; Cornwall House, 579. 

February 13th v. G.W.R. Lost. Bart.’s, 585; G.W.R., 586. 

February 27th v. Britannia. Won. Bart.’s, 581; Britannia, 571. 

March 6th v. “T” Div. Police. Walk-over. Bart.’s, 584; “T” 
Div. Police, scratched. 

The City of London Rifle League also held a handicap knock-out 
competition, in which St. Bartholomew’s beat Lee “‘ A” by 595°75 
to 578 in the first round, but were knocked out in the second round 
by King’s College by 596°25 to 594°75. 


“B” Team MATCHES. 


January 23rd v. Swansea “B”, Lost. Bart.’s ‘‘B”, 570; 
Swansea ‘ B”’, 583. 

January 30th v. Horsham “A”. Lost. Bart.’s “B”, 564, 
Horsham ‘ A”, 589. 

February 6th v. Slinfold ‘‘B”. Tie. Bart.’s ‘‘B”, 569; Slin- 
fold “B’”’, 569. 

February 13th v. Dinas Powis ‘‘B’’. Lost. Bart.’s “B’”’, 564; 
Dinas Powis ‘‘ B”’’, 569. 

February 27th v. Aquarius ““B”. Won. Bart.’s ‘“B”, 577; 
Aquarius “B”’, 563. D. O. D. 


ATHLETIC CLUB. 

A General Meeting of the Athletic Club was held on Friday, March 
17th. Three proposals were heard for the purpose of awarding 
‘“ Honours ’”’ for the ensuing seasons. The new systems suggested 
were thought unsatisfactory by the majority of the Club, and the 
old scheme of awarding athletic ‘‘ honours”? was voted for by a 
clear majority of 8, viz. “‘ that Honours be awarded only to those 
who gain at least one point for the Hospital in the Inter-Hospital 
Sports”’. 

It was agreed to arrange a definite day each week with Mr. Guy 
Butler, in which the Club would turn out regularly for organized 
training and coaching at the White City Stadium. 

Apart from the usual United Hospital fixtures against the L.A.C., 
South London Harriers and Oxford University Centipedes, seven 
Bart.’s fixtures have been arranged. The first of these is a Four-sided 
match at Winchmore Hill on Saturday, April 29th, between Caius, 
Queen’s, and Emmanuel Colleges and ourselves. The Hospital 
Sports are on Saturday, May 2oth, and the Inter-Hospital Sports 
on Thursday, June 8th. The London Inter-Collegiate Sports are 
on Saturday, May 6th, and this year we are entering a representative 
side, which should give a good account of itself. It is absolutely 
essential, however, that every member of the Club turns out on one 
evening a week for training at the White City. 

Other fixtures are : 

Wednesday, May 17th: Triangular match v. St. Thomas’s Hos- 
pital and Barclays Bank, at Norbury. 

Wednesday, May 24th: Triangular match v. Lensbury A.C. and 
Southgate Harriers, at Teddington. 

Tuesday, June 2oth: Triangular match v. Reading University 
and Lensbury A.C., at Winchmore Hill. 4 e, 








REVIEWS. 


Tue BiocHEMISTRY OF MEDICINE. By A. T. CAMERON, M.D., D.Sc., 
F.1.C., F.R.S.C., and C. R. Gitmour, M.D., C.M., F.R.C.P.(C.). 
(London: J. & A. Churchill.) Pp. x + 506. 31 illustrations. 
Price 21s. 





Both the physician who has had little training in biochemistry, 
and the modern student, will find this outline of physiological and 
pathological chemistry in one volume most useful. Apart from 
a few footnotes on qualitative tests, laboratory technique is omitted. 
The first section (Chaps. III to IX) deals with carbohydrates and 
fats. The contents of the second section (Chaps. X to XII), on 
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proteins, may be given to illustrate the general plan of the book ; 
the proteins of urine ; normal protein metabolism—nature of proteins 
and amino-acids, digestion of proteins, synthesis of tissue proteins, 
autolysis, derivatives of amino-acids, nucleoproteins, correct protein 
of diet, specific dynamic action ; abnormal metabolism of proteins 
and derivatives—abnormal protein products formed in the gut, 
detoxication, excretion of endogenous abnormal products (Bence- 
Jones’s protein, diamines, alkaptonuria, melanogenuria, ochronosis), 
abnormal excretion of normal metabolites (albuminuria, proteosuria 
and peptonuria, amino-acids, cystinuria). The subsequent sections. 
include water metabolism, cedema, kidney function; salt meta- 
bolism ;_ respiration, hemoglobin and derivatives; endocrines ; 
vitamins ; gastric and hepatic efficiency. 

The subject-matter is well arranged and is easy to read. It is. 
doubtful whether an “increased glucose tolerance”’ exists; cer- 
tainly there is no significant difference between the blood-sugars of 
Cases 1 and 3 on p. 52. Surely there is no doubt of the existence of 
sulphemoglobinemia (p. 372); we have read the authority cited, 
but find only a statement of the well-recognized fact that the inhala- 
tion of H,S does not cause sulphemoglobinamia. Mushroonis are- 
generally regarded as of ‘‘ no food value”’; we would not consider 
them, or any other vegetable, as ‘“‘ excellent sources ”’ of diet proteins 
(p. 204). Strictly alkaptonuria is not a ‘“‘ harmless anomaly ” 
(pp. 235, 239); in fact the authors refer later to the arthritis which 
may occur (p. 241). ‘‘ Creatorrhoea”’ (pp. 180, 192) is treated too: 
summarily, and ‘‘ steatorrhoea ” (p. 179) requires fuller definition. 
References in the index to diseases are very incomplete; many 
readers would probably welcome an “‘ index of diseases ”’ in preference- 
to the “‘ author index ’”’. These are but a few points in a volume: 
into which has been compressed an enormous amount of valuable 
information. The printing, paper and paragraphing are good, and 
each chapter is concluded by a useful list of references. The book is 
excellent. 


BalLey’s TEXTBook oF HistoLocy. Eighth edition. Revised by 
AvoLteH Etwyn, A.M., and OLiver S. Strronc, A.M., Ph.D. 
(Bailliére, Tindall & Cox.) Pp. xvi + 746. Figs. 529. Price: 
31s. 6d. net. | 

This edition completes the revision that has entirely changed the 
book from the original Bailey’s Histology. In their work the revisers 
have been assisted by an imposing array of American anatomists. 

The addition of a chapter on the technique and results of Tissue: 
Culture, including the use of the cinematograph in recording experti- 
ments, so ably carried out here at St. Bartholomew’s, together with 
the deletion of a large section on the architectonics of the central 
nervous system, comprise the main alterations from the previous. 
edition. 

The relegation to different individuals of various subjects has. 
produced surprisingly little lack of cohesion. They have each kept 
in mind the necessity of interpreting function by structure, and their 
aim unites them. 

The fullness of the text makes the book too much for the average 
medical student, and its tendency to deal with histology as a science- 
complete in itself would make it difficult for him to discover “* which 
to indulge in and which be afraid of”’. 

The Transatlantic element is emphasized in the style of production 
and general aroma. The table of contents and index are full and 
adequate. The illustrations by their multiplicity almost atone for 
their inferiority in comparison with several other of the well-known 
books ; several of the diagrams are original and very useful indeed. 
The text is well arranged, classified in systems; descriptions rather 
fuller than the sketchy paragraphs on Development would enhance 
the value of the book. 

The work is unlikely to take the place of our excellent British 
textbooks, but it would be useful as an “‘ extra” to the advanced. 
(and, in these times, wealthy) student. 





Pot-Pourri. A Book of Poems. By H. S. GASKELL, M.B., B.Ch.. 
(Stowmarket: J. Newby.) Pp. 112. Price, leather, 3s. 6d. ; 
paper 2s. 

In spite of her many opportunities and in spite of the wealth of 


material that must constantly pass through her hands, Medicine- 


has seldom time enough to add her quota to Poetry’s treasure-house. 
It is therefore a real pleasure to examine such a collection of gems 
as this “ 


good physician in many moods with varied interests, in fact anything, 
that might attract from the routine of the consulting room 











Pot-pourri”. And a pot-pourri it is, for here we see the- 


ob ob hw ae a 











APRIL, 1933-] 


“When, sick of sickness, bored with dull complaints, 
Whelmed in an avalanche of dirty tongues, 
Foul breaths, hot hands and coughs from wheezy lungs, 
I struggle through them, though my spirit faints, 
For there behind me, just outside the door, 
Loud bronchial murmurs hint of dozens more—— 


Then, when I feel a pulse, or wait till time 
Pronounce the slim thermometer’s decree, 

I turn my eyes, pure hyacinth, to thee. 

Stand there, my Soldier! Blue, aloof, sublime, 
Thou hast the power to refresh a mind 

Obsessed by humans, weary of its kind.” 


It is in this mood that he seems to turn to Nature and find there the 
recreation he needs. 

The open fields, ‘‘ cool whispering silences, chequered in sunlight 
and shade ”’, running waters and trees——- 


“In the winds of the Uplands a-chase for the sea, 
Five Poplars, Five Landmarks, Five Sisters we’ll be 


” 


evening skies and the night wind, all reveal the poet in him. The 
humorist is introduced by a hiccuping housemaid, the world’s 
heaviest lady, the sentimental lover, a wart on a bald gentleman’s 
head—“ wee, lone, forlorn, unwanted creature!” a child gambolling 
on his daddy’s bed “‘ At Seven A.M.” and many others. Yet Comedy 
is not alone in inspiring him and often much more serious thought is 
seen, such as anger at a modern tendency to condone idleness— 
** Shall Britain wither at a Wastrel’s frown ?’’—a love of beauty in 
shade, form and music, in ‘‘ June night ” and ‘‘ Schén Rosmarin ”’, 
and a sense of the hopeless tragedy of a murderer’s last thoughts, 
** The Interim ”’. 

The versification is faultless and the poet’s instruments are 
skilfully used. We find gentle satire, some real nonsense, several 
clever parodies, a few excellent examples of dialect (Suffolk, Irish, 
gypsy, cockney) and none of the faults of the minor poet—forced 
rhymes and false rhythm. 

All of it is very engaging and entertaining, well worth the trifling 
cost, and our sole regret is that some of the best poems are so short 
and their number all too few. 

A Suorr History oF SurGery. By Sir D’Arcy Power, hk.b.E., 
F.R.C.S.(Eng.).. (London: John Bale, Sons and Danielsson.) 
Pp. 91. Price 3s. 

The Chinese have a saying, ‘‘ To spend one evening with a Master 
is better than ten vears with the books of lesser men ”’. 

Many books, large and small, have been written on the History 
of Medicine, but few can be trusted to give the main facts in the 
minimum of time. Here is a book for the man who only wishes to 
add to the art and science of his profession the touch of antiquity 
and the experience of centuries. 

The author, a master both in his profession and in his study of 
history, can have no equal for such a work as this. How many 
must have been led into those pleasant byways by this kindly, 
expert guide, ostensibly for a moment, actually for a lifetime ! 

The little book introduces all the main facts in the history of 
Surgery in order of time. In spite of the necessity for summarizing, 
there is a wealth of interesting detail, and the style is always kept 
free from being a mere succession of lists and dates. 

However slight his interest in the past, he would be indeed a 
foolish physician who would not have at least such a readable book 
as this in his library. 

THE THEORY AND PRACTICE OF MASSAGE AND MEDICAL GYMNASTICS. 
By B. M. Goopati-CopestakeE. Fifth edition. (London: 
H. Kk. Lewis & Co., Ltd.) Pp. 332. Figs. 96. Plates 
Price 12s. 6d. net. 


77 


‘“ A physician must be experienced in many things, but assuredly 
also in rubbing . . for rubbing can bind a joint that is too 
loose, and loosen a joint which is too tight ’’.—Hippocrates. 

The science of massage has been considered one of the 
additions to medicine. It is because of this, perhaps, that it has 
been left to the specialists to understand its principles and practice. 
Nevertheless, every practitioner must often need the knowledge of 
the appropriate times and methods of supplementing his own 
treatment. 

The book has been written for the student masseuse, but would 
repay any time spent in its study by medical men. It deals with 
general principles and the medical and surgical conditions requiring 
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massage, movements and remedial exercises. Fractures, disloca- 
tions, deformities, diseases of the respiratory, circulatory, alimen- 
tary, and, especially, nervous systems are each methodically and 
fully dealt with. The work is illustrated by a large number of 
excellent photographs and diagrams ; especially noteworthy are a 
series of photographs new to this edition, demonstrating remedial 
exercises. 

The alterations in this edition are only those needed to bring the 
book up to date in a rapidly advancing subject. 

For its clarity and conciseness the book is to be recommended to 
all who will not have at their disposal the trained masseuse. 


ACIDOSIS AND ALKALOsIS. By STANLEY GRAHAM, M.D., F.R.F.P.S., 
and Noanu Morris, M.D., B.Sc., D.P.H., F.R.F.P.S. (Edin- 
burgh: E. & S. Livingstone.) Pp. xii + 203. Price 7s. 6d. 

With the advent of more scientific methods of investigation, 
biochemistry is becoming an increasingly important subject in the 
knowledge of the physician. So quickly are the davs of the 
physiology laboratory forgotten that it is usually regarded as one 
of the more difficult aspects of medicine. It is therefore a welcome 
study to read a book dealing faithfully with that simplest and yet 
most complex of all fundamentals, the acid-base equilibrium of the 
body, and which manages “‘ to steer between the Scylla of simple 
formule and the Charybdis of higher mathematics ’’, as the authors 
describe their endeavour. 

A third ef the book summarizes the theoretical side of the question ; 
the remainder deals with the changes in acid-base equilibrium 
observed in disease and their treatment. The conditions considered 
include diabetes, nephritis, cyclical vomiting, tetany, anasthetic 
acidosis, salicylate poisoning, many with special reference to the 
diseases of childhood. 

There are a large number of excellent tables and three useful 
appendices. The description of the uses of ketogenic and anti- 
ketogenic diets is clear and helpful. 

The authors have succeeded ably in the very difficult task of 
compressing all the results of modern research into a small and very 
readable book, keeping clear of unnecessary detail but omitting 
nothing of value. 

The book is warmly recommended 
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CHANGES OF ADDRESS. 


Brown, ReGtInatp, Fair Ways, Buckingham Road, Shoreham-by- 
Sea, Sussex. 

Goopwin, T. S., Church Missionary Society Hospital, Hangchow, 
Chekiang, China. 

MASTERMAN, E. W. G., 2, De Crespigny Park, Denmark Hill, S.E. 5. 
(Tel. Rodney 2437.) 

Price, R. K., 28, Montpelier Crescent, Brighton. 

Tuompson, V. C., 114, Harley Street, W. 1. 

VAUGHAN, A. L., Manscross, Great Yeldham, Essex. 


APPOINTMENTS. 


Bet, ARTHUR C., F.R.C.S., M.C.0.G., appointed Junior Out-Patient 
Surgeon, Queen Charlotte’s Maternity Hospital. 
Vartan, C. K., F.R.C.S., appointed Registrar to the Chelsea Hospital 


for Women. 
BIRTHS. 


BaTEMAN.—On March 13th, 1933, at Park House, Leigh, Kent, to 
Joan (née Wilson), wife of Dr. Henry F. Bateman—a daughter. 
Botton.—On January 14th, 1933, at the Methodist General Hospital, 
Hankow, Central China, to Eileen Margaret, wife of Ralph Bolton, 

M.R.C.S., L.R.C.P.—a son. 

Gontn.—On March 14th, 1933, at 236, Felixstowe Road, Ipswich, 
to Ohna, wife of Dr. M. Willett Gonin—a son. 

GREGSON WiitiaAMs.—On March 24th, 1933. at Queen’s Road, 
Hertford, to Patience, wife of Dr. A. Gregson Williams—a 
daughter. 

Hume.—On March 7th, 1933, at 13, Wildwood Road, N.W. 11, to 
Marjorie, wife of J. Basil Hume, M.S., F.R.C.S.—a daughter. 

Jory.—On March 24th, 1933, at 116, Hornsey Lane, Highgate, to 
Daphne, wife of Norman Jory, F.R.C.S.—a son. 

LLEWELLYN.—On March ist, 1933, at 27, Welbeck Street, to Irene, 
wife of E. E. Llewellyn, M.D., The Corner House, Virginia Water 
—a son. 

Mckinsrry.—On March 13th, 1933, to Sibyl Mildred (née Holman), 
wife of Dr. W. K. McKinstry, of 3, Gwendwr Road, W. 14—a 
daughter. 

WaLcker.—On February 23rd, 1933, at the Louise Margaret Hos- 
pital, Aldershot, to Maureen, wife of Mr. Harry Norman Walker, 
Lieut. R.A.M.C., of Outwood, Birch Avenue, Fleet, Hants—a 
daughter (Pamela), premature. Survived eight hours. 

WEAKLEY.—On February 26th, 1933, at Alexandria, Egypt, to 
Honora (née Ruffer), wife of Dr. A. Leonard Weakley—a son. 


MARRIAGES. 


GREEN—HoppER.—On March 22nd, 1933, at All Souls’ Church, 
Harlesden, Leslie Ernest Green, eldest son of Mr. and Mrs. Ernest 
C. Green, of Stoke Newington, to Ethel Sheila Hodder, elder 
daughter of Mr. and Mrs. H. R. Hodder, of Harlesden. 

JeENKYN-THOMAS—MELLOR.—On March 15th, 1933, at St. Barnabas’ 
Church, Golders Green, John Edwin Jenkyn-Thomas, B.A. 
(Cantab.), M.R.C.S., L.R.C.P., younger son of Mr. and Mrs. W. 
Jenkyn-Thomas, Finchley, N. 3, to Frances, only daughter of 
Mr. and Mrs. Richard Mellor, 14, Cranbourne Gardens, Golders 
Green, N.W. 11. Future address: 179, Green Lane, Morden, 


Surrey. 
DEATHS. 


Lomax.—On March 17th, 1933, at Windlesham House, Shoreham- 
by-Sea, Sussex, Montagu Lomax, M.R.C.S., L.R.C.P., late of the 
Council for Lunacy Reform. 

Sowry.—On March 12th, 1933, at King Street, Newcastle, Staffs, 
George Herbert Sowry, M.D., F.R.C.S., M.R.C.P., aged 62. 
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